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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dbs Doe's Limo

Application for a Class C Charter Bus Certificate
from Williams Charters dk Tours, LLC

(Please type or print)
Submitted by; Dale Lamer Williams

Address: 361 17th St. NW t)2217

Atlanta, GA 30363

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
) TRANSPORTATION COVER SHEET

)

) NUMBKRIcXPD 5Q /

Telephone: 4048575928

Fax:

Other: 7709914458

dalewilliams williamscharters,com

) If this is your first time rdthdg an spslicsticu with thc psc, you will uot
have u Docket Number. Thc Commission will assign one iu you. If yuu
have filed with thc Commisckdu before, s Docket Number wso assigned

) sud should be entered above.

NOTE: The cover sheet snd information contained herein neither replaces nor supplements the filing snd service of pleadings or other papers
ss required by lsw. Mis form is required for use by thc Public Service Commission of South Carolina for the purpose of docketing snd must
be filled out corn letelv,

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

X Application - Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Cernficate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

oo dt A dv d4I)fi d

Request

Exhibit

Late-Filed Exhibikg+dti

Letter
cdd

p p
Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other;

lf you have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100

i OOOO-ZI-ic d ii 'ii 10
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PUBLIC SBRVICB COMMSSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone; (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 02/I 0/2020

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., t'1 58-23-10, et seq. (1976), and amendtnents thereto,

williams Charters & Tours, LLC
Name under w c business is to be con uc (corporation, partners ip, or sole proprietors ip, with or without tr e name.)

361 17th St. NW tt2217, Atlanta, GA 30363
Street Address o App icant

Mailing Ad ess o Applicant (if different om street address

4048575928
Phone

dalewilliams williamscharters.corn
mail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistenoe from the South Carolina
Secretary of State and the Arhcles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type. (Check one)

0 Individual Owner/Sole Proprietorship

Partnership - List names and addresses ofall person having an interest in the business,

Ux Corporation - List names and addresses of two principal ofilcers.

Dale L. Williams, 361 17th St. NW 82217, Atlanta, GA 30363

1 of 6
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DESCRIPTION OF EQUIPMENT

MAKE YEAR k MODBL VIN¹
WRIGHT
BMPTY

SEATING
CAPACITY

2 of 6
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INSURANCE QUOTE

This form MUST BE TED.
The insurance quate must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a capy of insurance policies unless requested. Yau will not be required to
purchase insurance until your application hss been approved aud an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Williams Charters db Tours, LLC
Name ofApplicant

361 17th St, NW, //2217 Atlanta, GA 30363

Address ofApplicant

t of Premi Limits See Be a

Liability Insurance S 120,083 Limits 5,00Q,000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only.

16 or More Passengers $ 25&000/300&000/25&000 'nchid'he d 'vers seatbelt

Pennsylvania Mauufacturers Assocation Ins.

Name o nsurance Company

425 W. Broadw Ste 300, Glendale, CA 91204
Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements aud
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Anu. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment ta the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wcc.state.sc.us/self-insurance.

3 of6
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FEDERAL 9IDTQRCARRIER'AFETY: 'ADSIIINISTRATION.
ACCFPTANCB REPORT

USER ID:

TRANSK1ISSION NUMBER: 9IIE810554
TRAN85IITTED DN: 02I25I204 9 %9c21 r29

COMPANY NAME:
SUMIVTED 'BY:

PENNSYLVANIA MANDF„ASSOC INS,
RENNSYLVANlA. ISANUF A8804. INS. (04110-00)

Docket
INC T21 650.

Form)Type
:BWD61Ã1BIPD

Policy'Number
'l5'l901 506453$

ESegttya Dale Action
02126I2016 ACCEPTED

Values;ln FMcsA Licensing:8 lnsprence Database:

LegaINarha; MlltLIAMS CHARTERS 5 TOURS LLG
Address. 1700 NORTHSIDE DR UfilIT 2106

ATLANTA CA VS 30318
1700 NORTHSIDE'DR ty2506.
ATLANTA 'QA US"30318

91X Coverage(Typ~Uoderfyiug): Primary I .'$5000,000 I 50

Tete'I: 1:

RuO Data: 02J25319
Ran Time: 19i'21: Rag@1 cf2

Data Sores: IUc'eo6Ing 8 lnsarancs
li accept

s ataz-u to d lezs10
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COMhllON POLICY DECLARATIONS

POLICYNa151901-10 — 64—53-4
NAIIIED INSURED

NIILIAMS CHARTERS 4 TOTTRS,
LLC
1700 NORTBSIDE DR NW APT 2406
ATLANTA GA 30318-2688

I PRODUCER'S NAME

ACRISURE MGA LLC
425 NEST BROADWAY 4308
GLENDALE CA 91204-0000

POLICYPERIDDr RTOM 02-26 —2019 TO: 02 — 26-2020
I 2'M. Ssrndard iinw at your mulling sddlsss slrown steve.

BUSINESS DESCRIPTIONr

NAMEDINSUREDlsr LIMITED LIABILITY COMPANY

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF TH)S POLICY, WE AGREE WITH YOU TO PROVIDE THE
INSURANCE AS SI'ATED IN THIS POUCY.

THIS POLICY CO NSISis OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICA'IED. THIS PREMIUM MAY SE SUBJECT TO
ADJUSIMENT.

commercial Business Auto coverage Part
PREMIUIyI

120, 083.00

The PMA Insurance Group
380 Sentry Parkway
P,O. Box 3031
Blue Bell, PA 19422-0754
(888)476 —2669

TOTAL 8 120,083.00

FORMS APPLICABLE TO ALL COVERAGE PARIS:

SEE SCHEDULE OF ENDORSEMENTS

COUM'ERSIGNED

CPD2 03 90

Nsunro coov
~ Io
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POLICY NUMBER: 151901 — 10-64 — 53 — 4 COMMERCIAL AUTO

BUSINESS AUTO DECLARATIONS

ITEM ONE

NAMED INSURED: WILLIAMS CHARTERS & TOt)RS,
LLC

MAILING ADDRESS: 1700 NORTHSIDE DR NW APT 2406
ATLANTA, GA 30318-2688

POUCY PERIOD: From 02 — 26 — 2019 to 02 — 26 —2020 at 12:01 A.M. Standard Time at your
mailing address shown above

PREVIOUS POLICY NUMBER: NEW

FORM OF BUSINESS:

CORPORATION

PARTNERSHIP

X LIMITED LIABILITY COMPANY

OTHER

INDIVIDUAL

IN RETURN FOR THE PAYMENT QF THE PREMIUM, AND SUBJECT TO ALLTHE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

Premium shown is payableet Inception: 8 120, 083. 00
AUDIT PERIOD(IFAPPLICABLE) ANNUALLY SEMI-

ANNUALLY
CIUARTERLY MONTHLY

ENDORSElillENTS ATTACHED TO THIS POI ICY:
IL 00 17 — Common Policy ConditionS (IL 01 46 in Washington)
IL 00 21 Broad Form Nuclear Exclusion (Not Applicable in New York) (IL 01 98 in washington)

SEE SCHEDULE OF FORMS AND ENDORSEIIIIEN1S

COUNTERSIGNED

(Date) (Authorized Representative)

PCADS 0310 13 Includes copyrighted material of Insurance Services
Office, with its permission

Copyright, Insurance Services Office, Inc, 201 1

Page 1
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ITEM Tt/I/O

SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy protndes only those coverages where a charge is shown in the premium column below. Each of these
coverages will apply only to those "autos" shown as covered "autos", "Autos"are shown as covered 'ttutns"
for a particular coverage by the entry of one or more of the symboh from the Covered Autos Seclon of
the Business Auto Cover s Form next to the name of the covers e.

COVERAGES

COVERED AUTOS LIABILITY

PERSONAL INJURY
PROTECTION (or equivalent
No-fault Coverage)

ADDED PERSONAL INJURY
PROTECTION (or equivalent
Added No-fault Coverage)

PROPERTY PROTECTION
INSURANCE (Michigan only)

AUTO MEDICAL PAYMENTS

MEDICAL EXPENSE AND
INCOME LOSS BENEFITS
(Virginia only)

UNINSURED MOTORISTS

UNDERINSURED MQTORISTS
(When not induded in Uninsured
Motorlsta Cove e

COVERED
AUTOS

7,8,9 85, 000, 000
SEPARATELY STATED IN EACH P.I. P,
ENDORSEMENT MINUS
DEDUCTIBLE.

SEPARATELY STATED IN EACH ADDED P.I.P.
ENDORSEMENT.

SEPARATELY STATED IN THE PROPERTY
PROTECTION INSURANCE ENDORSEMENT MINUS

DEDUCTIBLE FOR EACH ACCIDENT,
EACH INSURED

SEPARATELY STATED IN THE MEDICAL
EXPENSE AND INCOME LOSS BENEFITS
ENDORSEMENT.

SEE ENDT (For vehides prindipaliy used or
garaged in the state of New York. See NY Declaration S
Su lament for a licable limit.

(Fcr vehides principally used or
garaged in the state of New York, see NY Declaration
Su lernent for a licable limit.

PREMIUM

76, 332

203

PHYSICAL DAMAGE
COMPREHENSIVE COVERAGE

PHYSICAL DAMAGE
SPEGIFIEO CAUSES OF LOSS
COVERAGE

PHYSICAL DAMAGE
COLLISION COVERAGE

PHYSICAL DAMAGE TOWING
AND LABOR

ACTUAL GASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS SEE SCHEDULE
DEDUCTIBLE FOR EACH COVERED AUTO, BUT NO
DEDUCTIBLE APPLIES TO LOSS GALISED BY
RRE OR LIGHTNING. (FOR A COVERED "ALITO"
REGISTERED IN NEW YORK THE DEDUCTIBLE DOES
APPLY TO LOSS CAUSED BY FIRE OR LIGHTNING)
See ITEM FOUR For I-lired or Borrowed Autos.
ACTUAL CASH VALUE OR COST OF REPAIR,
WHICHEVER IS LESS, MINUS
DEDUCTIBLE FOR EACH COVERED AUTO FOR LOSS
CAUSED BY MISCHIEF OR VANDALISM.
See ITEM FOUR For Hired Or Borrowed Autos.
ACTUAL CASH VALUE OFt COST OF REPAIR,
WHICHEVER IS LESS, MINUS SEE SCHEDULE
DEDUCTIBLE, FOR EACH COVERED AUTO.
See ITEM FOUR For Hired Or Borrowed Autos.

FOR EACH DISABLEMENT OF
A PRIVATE PASSENGER AUTO.

$ 5, 707

37r 791

(Note, TEDE/Surcharge/Fee does not apply in Puerto Rico) TAX/SURCHARGE/FEE

PREMIUM FOR ENDORBEMENTS 50

"EsllMATED TOTAL PREMIt/M 0 1 2 0, 0 83, 0 0

'This policy may be subject to final audit.

PCA DS 03 10 13 Includes copyrighted material of Insurance Services
Office, with its permission

Copyright, Insurance Services Office, Inc. 201 t

INSURED CEPY

O OOOO-OI-OO'Io O 11:11:IO
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Exhibit Fit Willin ttnd Able FWA

%'illiams Charters 4 Tours, LLC
Name ofApplicant

1. Does Applicant have a Safety Ratbtg from the U.S.D.O.T.?

Qe Yes 0 No 0 Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

Z. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety ofiicers in
the past twelve (I2) months?
0 Yes Qa No

3. Are there currently any outstanding judgments against the Applioant?

0 Yes Qs No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Qo Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qi Yes Q No

4 of6
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O'SDOT Number 0 kfC/MX Number 0 Name

Enter Value: 2osygks

~search ]

Company Snapshot
WILLIASSS CHARTERS & TOURS LLC

USDOT Number. 2057236

ID/Operat)ons ( Inspeo 'one S i Inspection In Cnnndn J SftfgtyJggJtng

CarrtaraI It yuu would gke to updofs the tollowing ID/Operations InfonrIatkm, please complete and auhulk form ~MC whkh can
be obtaktad gntnn or fnuu ycw State FMCSA ofkce. If you would Eke to chatongs lha noxImcy Of yOur oempany'0 Safety dele, you
can do so using FMcsA's geste system.

Ddrrler and other users: FMOBA provides the czanpeny dudety Pmflfa (csp) lc motor carriers and!he geneml public Interested M
obtaining greater dstaft an s particular molnr carriers safety pwformance gmn what ls captured in the company Snapslwt. To obtain e csp please visit lhs esp
~order a e or cag {800)88&8880 or (708)2804001 (Fee Raqutmd).

For help on gm axplanelloo of individual data fields, dick an arrl liskl name or for help of s genarsl nature go lo SAFER ~efniffola.
Tha Inhmnatiorl below ragscfs ths content of the FMCSA management information systems aa of 02/1 OI2020.

To find out If st is enl'dy has e pending Insurance cancetlatiuc, please sits)Lhere

Lasal Name

uafuu
Phvslasl Add

Au'TNGRIxpo poR passes

WILUAE!e GMARTERE 3 T

GOGO ONARTalm

1700 NORTMEIOEORllnrr
ATLANTA, OA 3lu1 ~

~ENIE Add

ukgft2tfl&NE c

ttcmxIPP Nard

1700 NORTTIEIOE OR 0240
ATLANTA. GA 333M!

2007233

. usa*

~c4SOLSRESE~

c mtgpauflms

x Augt. For HINI

Exempt For Hire

Pdvato(prcpwty)
Plfx. POEPN

dtuatncss)

x Inierststo

General Frefght
Household Goods
Metal: sheets. coils,
roue

Motor Vehides
Drlvelrow away
Logs, Poles, Beams,
Lumtwr
Buddmg Materials
Mobile Homes
Machlnom Largo
Objects
Fresh Produce

Grain. Food, Hay
CoeyCcke
Meat
Garbage/Refuse
US hleil

ueitlas
AgrlculklroyFaIm
Supplies
Cocskucdon
Water WGE

httpsy/safer fmcea.dot.gov/query.asp

01 czcz-za-zc 'N'4 is'zz'10
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IINgperntinna i inspections/Craahae In US [ Lnaep rnnhaa i de i ~Safe Jigging

tbb Inspection resuhs for 24 months pdor to: oz/10/2020

Total lnspmeomc 14
Total Iaa Inspecpons; 0

Note: Total inspeczons may be leaa than the sum ot vehhle, driver, and hszmst m peczons. Go to Ln0000Lcne IHIeE lip for further Infommtlon.

hosacwm Tyea

kwycmcaa

~hc aatfane

aarrAcar, eau
izws mfa)

ay.

4.60%

crsshee reported to FbllcsA by etalas lor 24 monow prior tot 02/10/2020

Nato.'rashes listed rapmcont e motor corners Involvement in reporlabla crashes, without any detenninal!On as lo responsibility

Tyrw learl hlwy roa Tom

~ID gprationa 1
Ins o 0/Creehaa S ) Inepectiona/Creetme fn Cenade f ~Saf ~atlng

canadian Inspoodcn results for 24 months prier to: 02/1 0/2020

Tats! inapectons: 0
Nolo: Total inspections msy be lese then Ihe sum at vehide snd driver InspecNons. Go to /nap~alp far further Informaaon.

Odr arScachc

olaof solvrcc A

crashes rosulle for 24 months prior to; 02/to/2020

Mots: Cmshes lioted represents motor ca/derby Involvement ln repo/table crashes, wahout any determination as to responsibility.

lggg~retin i Ingpectin a csin U iittS ectio a heel 0 fSefetyRating

the Fedwaf eerefymfin0 does nol necesasrtfy mesc/ lbe safely ofmo cwrier when opororinp in Intraslato cornmerco.

C~antm Raaast

Tho retina below ls cunent aa oe oz/to/z020

Review tntormatlonr

fracas thorn I ocfarfcma

Rodeo Saa * rory camoaaaca Rcacw

Ray/co OR I tOmaaOje

sAFER lfama I Feedback I p Racy potcy I usnacv IF sodom of Informacca Acf IFoka) I Accaccibilty I 0/0 norlee I wab potdaa cad imconacr Licks I plccdaa

Federal motor camar safety Adminhtmtion
7 zm uov Jaraay Avacoo sE, tvcablcctcn. Do 29590 ~ 1 900 8324ddc TTY: f -accdt77c/339 ~ F/ayy ollfca conhch

httpsy/rater,fmceo.dot.gov/query.esp 2/3

u 0 cc-rt-co'I 'era:ccrc



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

February
13

7:57
AM

-SC
PSC

-2020-59-T
-Page

12
of17

PUBLIC SERVICE COMMISSION OF SOUTH'CAROLINA
I el EXECUTIVE~DRIVE, SUITS 100

COLUMBIA, SOUTH CAROLINA 292l 0

Applicrmt is familiar with the ptavision ofS,C. Code Ana. $58»23-10, et seq.(1976), and amendments thereto,
snd % 103-100 through R.103-241 of the Commission's Rules and Regulations fhr Motor Camera (S.C. Code
Ann. Regs., 1976), nad IL38~ through R.38-51)3 of the Department of Public Safety's Rules and Regulations
fnr Motor Carriers (Volume 2, S,C. Code Ann„1976) nad amendments thereto, and hereby pmmises comphance
heeeewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served hy
electronic service, mgistered or certiftcd mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The AFFHcrmt AORBBS to receive snore Ccrundrcdou orders related to the Applicaufs asthmity m South CsrOSua

@
through tbe Comrnrsncrrs cScrviec System. The AppHcant aurhorlrns the Commimion to serve rrs orders by using tbe
email address m it appears on page one of rbrs Appfication. To sign up for eservice notificattons, please visa vrrvvr.
pscscdrov to create a My DMS scocunt.

+ Tbc AppEcsnt DOES NOT AOREB rn receive tutarc Comrulstlon enters relarcd to the Applicant's authority in South
Crnufina thmugb tbc Corrunlssbrn's cgcrvice System.

The Applicant for the Certificate as set forth in the foregoinL swear or affir that sll statements contained ia
the above applicatioa are true snd correct,

E O~
e o pp mant (e.g. rest t, Owner, etc.)

~Ii+QISPIPC~A
COUÃTk'OF

SWORN TO BE MB
Th ~& day of

)
) esses««i«

d'4o ~&.+ '-.

f OPOROIA r
I s«rrsorrts st+ 1

r«f«imni«1e

5 off

OZOi ZI-ta'd 1Ãr«1«
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Detach, complete and remit AFTER your safety andlt hns been performed by State Transport Police.

Williams Chuters dt Tours/ Dale L. Williams

icsnt's Name

Safety Cert%cation
Ifyour operations are subject to Safety Fitness Proczdums of the Federal Motor Catrier Safety Regulations {PMCSR)

(49 CFR Parts 100-1 99), even ifyou have not yet received a Safety Fitness Rating, you must acetify as follows;

Apphcant haa access to aud iffamiliar with afi applicable U.$51.O.T. regulations nalating to tbo safe operationof'ommercialvehicles. In m certiI)zhtg, applicant is verifying that, as a minbnum, it:

1. Hss in place a system snd sn buMdual responsive for ensiuing overall compliance with.the FMCSR snd
tbc HM regulations;

2. Csn pmduce a copy ufthe FMCSR and the HM tuguhzfions;
3. Hss in place a driver safety/orientation prognm;
4. Is fiunHiar with the FMCSR aoveisiug driver quslificetions and has in place a system fcr overseeing driver

qualification requiieinants in accordance with 49 CFR Patt 391,51C;
5. Has in piece policies snd procedures consisteat with PMCSR govcmiug driving snd operafionsl safety of

ccmmetcial motor vehicles, including dtivcis'ours ofservice sud vehicle inspection, repair, and
maintenance (49 CFR Parts 3lrL395 snd 396);

6. Is in compfisnce with the Coutmfied Substance and Alcohol Uss sud Testing as stated in FMCSR (49 CFR
Part 40, 382, ifappficable).

PLEASE CHECK THE APPROPlUATE RESPONSE BELOW:

Qe Yes Q Not Appficsble

Exempt AppHcants - Ifyou wiH operate only smafi vehicles (GVWRof 10,000 pounds or less) and do not transport
hazardous materials in s quantity to require placarding under the HM regulations and sre thus exempt fium thc FMCSR
snd HM regulsdon, you must certlf// as foHows:

Applicant is familiar udth aud will observe PMCSR general operational safciy fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

QVm QeNot Applicable

Any applicant who certifias they are in compganee with FMCSR end/or the HM regulations and upon completion
of s compliance review audit, is found not to be ln compgsnce, may have its certlficste revoked.

Dale Lamer Williams
, verify under penalty ofperj uiy u'odor the laws of the State ofSouth Carolina,

that ell infounation supplied an this form or relating to this appgcadon is true 'snd correct. Further, I certify that I sm
qusH6ed aud authorized to file this appHcadon. I lmow that wfilful misstetcmenta or omissions ofmaterial fact constitute
criminal violations punishable by imprisonment and fines 'bed b hz (N Th'th bre aH schedul
supplemental filings to this application).

SWORN TO BEFOG ME
Ttda ~D daycf ~ O4~ "4 «+i c

OPORGIA
Notary Fu a

&II«~ g, ."~!
6 occi

ZI OZOZ-ZI-ZD d ll:ZZ:IO
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Harnrnond, Secretary of State of South Carolina Hereby Certify that:

WILLIAMS CHARTERS 8 TOURS, LLC, a Iimiled liability company duly organized
under the laws of the State of South Carolina on July 21st, 2014, with a duration that
is at will, has as of this date tiled all reports due this oNce, paid all fees, taxes and
penalties owed to the State, that the Seo'etary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S C,
Cade Ann. II33-444I09, and that the company has not Ned articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the Stats of South Carolina this 5 0th day
of February, 2020.

k k k k. k. k k. k, k k. k, k. k w k k k k, k k k k k k k k X k, k k..AI
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Once ofSecretary ofState Mark Hammond

Certificate of Authority

I, IHsrk Hammed, Secretary of State of South Carolina Hereby Certif'y that:

Williams Charters tt Tours, LLC, a limited flability company duly organized under the
laws of the State of Georgia, snd issued a certificate of authority to transact business
in South Carolina on February 10th, 2020, with a duration that is st will, hss as of this
date flie all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tl33-
44-1006, and that the company has not filed a cerbficate of cancellsflon as of the date
hereof.

Given under my Hand snd the Creat Seal
of the State of South Carolina this 10th dsy
of February, 2020.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 10 2020
REFERENCE ID; 970329

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Fitiltg ID; 20021 0-1205488

Filing Da(tg: 02f1 Oi2020

A CERTIFICATE OF AUTHORITY BY A FOREIGN LIMITED LIABILITY COMPANY
TO TRANSACT BUSINESS IN SOUTH CAROLINA

The fogawing Foreign Urniled Llsbilly Company applies far a Cerdllcsle of Augtoitty to Transact Business in South
cmatins tn acoardance wgh secgon 3348-1002 of ths 1975 s.c. cade of Laws, as emended.

1. The name of the foreign limited ttabttgy company which compges with Secgon 3344-1005 of ths 1975 S.C.
Cods of Laws. es emended ls:

2 The rmrne at the State or Country under whose lsw the company l8 organized ls

3. Tim street sdtgess of the Lbnited Lmbllity clxnpsny's principal ogtce is
361 17th SL NW 82217

(scant Arktmm)

Atlanta, Georgie 30368

(cay, Suae. Zip Cade)

OL Ths address of ths Limited Liability Company's current designated udice in Saulh Cercgne is
6205 Fomsl DrlvQ, Suite 2

(street negroes)
Columbia, South Csralina 20206

(Dtty, State, Zp calle)

5. 'fhe street addmss af ihe Limited Liability Company'8 initial agent for service of process in South Catalina is
5205 Faresl Drtve, Suite 2

(Street Address)

Columbia
tctrr)

South Carolina 29206

tap Cods)

And the name of the Limiled Usbillty Company's agent for ssrdtce of ppccess at lhe address is:

Kenneth E, Berger
(Name)

(Signature ct Agent}

6. Q Check this bax only iT the duration or the company is for s speciced term, and if sa, the per)ad epedgsd

Farm Revissc by scum csfoerw seusulry at slate, Acgusl 2trt8
FCMS

SC Secretary of State
Mark Hammond
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CERTIFIED TO SEA TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 10 2020
REFERENCE ID: 470329

trews ur ~its! uuuarccmpam

7. g Chapt'his box it the company ls managerunansged. If so, list the names snd business addresses of each
manager.

(a)

Dale L. tat(trams

(Ntuuu)
361 17th Street NW, onll 2217

(Address)

Atlanta, Georgia 30363

(txty. st. 2tp Crate)

(Nano)

(Address)

(Cly. Stets. Bp Code)

8. gJ chera this box gone or moro of the members of the foreign bmlted sablgty company are to be liable for the
company's debt and obligation under a provision aimger lo Secgon 33~403(c) of the 1976 S.C. Coda of
Lsuo, as amended.

02/'l0/2020
Date:

Signed as Authorttsd Signature: Date L Wtttiems

Signature

Dale L Wisiams

Name

Capacity/Title

Fem Rntmd by south Carolina aecretsty cr stets, August 201 6
F0008
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